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[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

L ) P
1. File Number U- W&

2. Fiscal Year Covered From:

/ 2004 Through:

3. Name and address of person filing.

Name L:Lly (Lllla}

‘ ‘EskelBsen

P.O. Box, Bldg., Room No.,ifany |~ 7

Street

Washlngton

City

suate District of Columnta

ZIP Code + 4 120009

4, Name, file number, and address of labor organization.

Name Nat:.onal Educatlon Asscc.latlon

000-342

P.Q. Box, Building and Room Number, ifany:

Labor Crganization File Number

Gy Mashington

State D:Lstrz.ct of Columbia ZIP Code + 4

5. Position in labor organization.

‘SBecretary-Treasurer

Enter appropriate data below If dunng the past fiscal year, you OF YO spouse or minor child dlrnctly or indirectly had any of the following Intemsts
{except as speciﬂad in thaexclusions get forth in the lnstructions)

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any).

Narne

Trade Name, ifany:.

P.O. Box, Bidg, RoomNo., fany |

, 7.a. Nature of Interest, Transaction, of Income.

7.b. Amount.
oy S . %0
Cb e e

submitted in thig

Signed:

— 1~

Telephone Number
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LNameofPerson Fling Lily (Lilia) Eskelsen

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name Horace Mann Insurance Company

Trade Name, fany: ©

P.0. Box, Bidg., Room No., if any

Street One

Stte Tliinois

9. Business deals with:

a. Labor Organization
b. Trust

¢. Empioyer

10. If 8.b. or 9.c. is checked give trust or employer's name,

et i . g 4 v i

Name ‘NE& Mgmbgf Benefite Corpozation

Trade Name, if any: e

P.O. Box, Bldg., Reom No., if any

Street 900 Clopper Road:

Gy '‘Gaithersburg

Swte Maryland

11.a. Nature of such dealing.

e i - e 58 ot £ e

svider of ingurance to members '

11.b. Approximate doliar vatue of such dealing.

12.a. Nature of interest held or income received.
’ Crandance: ak

12.b. Amount.

C. Received from any empioyer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or ather thing of value,

13.a. Name and address of Employer or Labor Relations Consultant

14.a. Nature of payment.

(including trade rame, if any). =

i :

Name ; _

Trade Name, if any: ) _'

P.0.Box, Bidg. Room No., ifany | ’ B :

Street : 5 :

P R 5 [

ciy » L |

Sae . o

po 14.b. Amount of payment. e S ——

13.b. Is the Business an Employer or Consultant | ! 50
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Name of Person Filing Lily (Lilia) Eskelsen

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your |abor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your iabor organization is interested.

8. Name and address of Business (including trade name, if any).

Trade Name, if any: M

P.O. Box, Bldg., Room No., if any

Street One Horace Mann Plaza

Gy sprlnmgfleld |

9. Business deals with:

E}w(m; b. Trust

c. Employer

i - a Labor Organization

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name NEA Member Beriefits Corporation

Trade Name, if any: : o

12.a. Nat

12.. Amount.

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any}.

Name :

Trade Name, if any: " -
P.O. Box, Bldg., Room No., ifany | . s
sweet' : |
City B
State zPCoders i

14.a. Nature of payment.

13.b. Is the Business an Employer ; - ! or Consultant q

14.b. Amount of payment.
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MNarae of Person Filing

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (inciuding trade name, if any}.

Name MENA

Trade Name, ifany: o

P.O. Box, Bldg., Room No., if any

Street MBNA Amer:,ca Headquartera

Wilmington _ o S R

City

Swte Delaware

9. Business deals with:

ey

1

a. Labor Organization
X

P ; c. Employer

b. Trust

10, If 9.b. or 9.¢. is checked give trust or employer's name.

Name NEA Member Beneflts Corpora’c.:r.on

Trade Name, if any: -

P.O. Box, Bldg., Room No., ifany

City Ga:.thersburg o

State Maryland | ZIP Code + 4 20878

11.a. Nature of such deallng

Provide:: of credit card ser\uces to members :

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

D:mner m.th NEA Member Benefitg board members

12.b. Amount. . 530

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Reiations Consuitant
{including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Reom No., if any _' o

Street |

City

State  ZIPCode + 4 :

14.a. Nature of payment.

13.b. Is the Business an Employer | orConsutant | | ?

14.b. Amount of payment, T e
- o $0:
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